Background: Due to the challenges presented by the complex nature of aphasia, the familiar
The sample of dyads therefore comprised 10 pairs of adults with aphasia and their familiar communication partners. A detailed description of the dyads is included in Table 5 .
Participant A06 selected his sister as she was the only person with whom he had regular social contact. She was therefore selected as his familiar communication partner despite the infrequency of contact compared to the other nine dyads.
Materials
The list of conversational topics taken from the PCR Binder (Kagan et al., 1996) was used in the study. This list is found in the binder under the heading I want to talk about and consists of 39 conversational topics that capture some of the specific, relevant and often complex issues facing people with aphasia (Kagan, 1998; Kagan et al., 1996) . Two of the topics, place name and picture setting and something else, were too generic to be included in the current study. The remaining 37 topics were therefore used.
In order to obtain an impression of the representativeness of the 37 topics contained in the PCR, comparisons between this list of topics and other topic lists generated from observational data were made. Appendix A provides an overview in table format of the overlap between the PCR topics and the topics identified in four observational studies.
The topic preferences were determined with the use of the Talking Mats™ framework, which made use of the following items: 1) Thirty-seven laminated topic cards with a line drawing and written foil representing each of the 37 PCR topics (Kagan et al., 1996) , fittend with Velcro at the back; 2) a textured mat, measuring 60cm x 40cm; 3) a video camera, Sony
HandyCam 990 X; 4) a digital camera, Canon Powershot SD 450; 5) four topic cards representing food, water, television and car (described in more detail in the section below).
Procedures
Ethical approval was obtained from the research ethics committee of the relevant higher education institution prior to participant recruitment. Once participants were recruited, a pilot study was conducted with two dyads. Minor modifications were made to the measuring instrument and subsequent procedures (Beringer, 2010) . With commencement of data collection for the main study two interview sessions were arranged at a location that was convenient for the participants.
Procedures for Participant Group A
Two interview sessions were conducted. During the first session the nature of the study was explained to the participants using information sheets enhanced with pictures. Requests for consent were made verbally and by providing consent forms enhanced with pictures. A family member observed this process and the response given by the adult with aphasia. These family members were then requested to complete an Observer Consent Support form in order to verify whether the adult with aphasia communicated willingness to take part in the study. All observers agreed that the adults with aphasia indeed gave consent and that they did so with good understanding of what was required from them and without being coerced. Once consent was obtained, the adults with aphasia selected a familiar communication partner and the spontaneous speech, repetition, naming and comprehension subtests of the WAB (Kertesz, 1982) were administered to evaluate the type and severity of aphasia for each participant.
During the second session biographical questionnaires were completed by the participants, with the assistance of a family member where necessary. The adults with aphasia were then provided with four practice items prior to evaluating the PCR topics (Kagan et al., 1996) in order to ensure their understanding of the Talking Mats™ framework. In this procedure participants were asked the question: Is (name of graphic symbol) necessary for survival? For this question, four graphic symbols on cards with printed foils were presented to the adults with aphasia. These symbols represented food, water, television and car. The participants were required to place these cards under Yes, Maybe or No, according to their personal opinion. In order to ensure that the participants with aphasia understood the question and the method employed, they were required to place the graphic symbols for water and food under the Yes option. Once the practice mat was complete, the participants with aphasia were requested to evaluate the 37 PCR topics (Kagan et al., 1996) (Murphy, Gray, & Cox, 2007; Murphy, Gray, Cox, van Achterberg, & Wyke, 2010) .
Both interview sessions were videotaped and digital photographs were taken of the completed
mats. An example of a completed mat is shown in Appendix B.
Procedures for Participant Group B
The familiar communication partners were selected by the participants with aphasia during the first interview session held with the participants with aphasia. The partners attended their first interview session at the same time as the second interview session for the participants with aphasia. The participants were interviewed separately and the other member of the dyad was requested to leave the interview room for the topic placement process. During the interview session with the familiar communication partners, consent was obtained and the biographical questionnaires were completed by the participants. The familiar communication partners were then requested to evaluate the 37 PCR topics (Kagan et al., 1996) was requested to re-look the mat and decide if he/she wanted to change anything (Murphy et al., 2007; 2010) . Procedures for obtaining topic ratings were thus identical for both groups. The interview sessions were videotaped and digital photographs were taken of the completed mats.
Data Analysis
For the quantitative analysis, the topic preferences provided by both participant groups were transcribed from the digital photographs of the completed mats onto computerised tables. Discrepancies in coding between the first and second author were discussed and consensus was reached on the final coding to be assigned. The coding rules are provided in Appendix C.
Results

Quantitative Analysis Topic Preferences by Participants with Aphasia (Group A)
The frequency of Yes options provided by all 10 participants was 262 out of a possible 370. In other words, the adults with aphasia indicated that they would like to talk about 71% of the proposed PCR topics. The topic preferences for each of the 37 topics are presented in Table   3 .
There were no topics that none of the participants with aphasia wanted to talk about. 
Comparison of Self-determined and Partner-predicted Preferences
The frequency of Yes preferences provided by the familiar communication partners was 237 out of a possible 370. Thus, the familiar communication partners of the participants with aphasia predicted that their partners with aphasia would like to talk about 64% of proposed topics.
The topic preferences provided by both participant groups were compared by calculating the number of agreements of topic preferences across topics and dyads. The average agreement over all topics and dyads was 65%. This indicates that, in general, the familiar communication partners predicted their aphasic partners' topic preferences relatively accurately. Variations occurred across topics (30-100%) and dyads (49-89%). Tables 3 and 4 , it becomes apparent that topics with high agreement tended to be those that were preferred by most of the adults with aphasia. Specifically, topics with 80-100% agreement were all preferred by 8 or more participants with aphasia, except for the topic politics, which obtained an agreement of 80% but was only preferred by 4 adults with aphasia.
Comparison of preferences obtained for each topic across dyads.
Topics that obtained an agreement of 30% or less suggested that a substantial number of the familiar communication partners had an inaccurate idea of the preference of their partner with aphasia for talking about these topics. The topics within this category were, counselling, risk of another stroke, power of attorney, abuse and alcohol and drug issues. These topics tended to be the ones less preferred by participants with aphasia since only 4-6 participants indicated a preference to talk about them.
Comparison of topic preferences within dyads.
The topics that obtained the same preferences (Yes-Yes, Maybe-Maybe or No-No) within each dyad were used to calculate the percentage of agreements within each of the 10 dyads for all 37 topics. These are presented in Table 5 . Dyads are arranged hierarchically from those with the highest degree of agreement to those with the lowest degree of agreement. Agreement ranged from 49-89%. Table 5 also provides descriptive information for each dyad obtained through the biographical questionnaires.
From Table 5 it appears that two factors differentiated between dyads with a high degree of agreement from those with a low degree of agreement. Firstly, dyads where both members jointly decided on activities tended to have higher degree of agreement. The five dyads for whom this was the case obtained agreement of between 65% and 89%. The five dyads where circumstance determined joint activities or where either partner was the main decision maker obtained agreement of between 49 and 62%. Secondly, the three dyads consisting of partners who did not have daily contact tended to have lower agreement (49-62%). At the same time, daily contact did not necessarily imply high agreement, as can be observed in the case of Dyad 03.
Qualitative Analysis Comments by Adults with Aphasia (Participant Group A)
Only three of the adults with aphasia made spontaneous comments during the process of rating the topics. All comments related to the applicability of the topic in relation to life circumstances, activities and activity limitations of the adult with aphasia. All three participants made such comments in relation to the topic my job. Other comments within this theme were made in relation to the topics my hobbies, children and my medication. These comments confirmed the participants' understanding of the topics and the task and also showed that they brought the topics into direct relation with their current or past life circumstances, activities or activity limitations.
Comments by Familiar Communication Partners (Participant Group B)
As could be expected, familiar communication partners commented much more extensively using speech. Of the 10 partners, eight commented during the prediction process.
Only participants B08 and B09 did not comment at all. One participant (B10) only made comments regarding the process of prediction, which were not coded. For the other seven partners, between four and 13 segments were coded per participant, with an average of nine segments per participant. A total of 62 communication segments were coded. Nine themes were identified, of which three accounted for 40 segments. The themes and subthemes as well as the amount of segments related to the themes are presented in Table 6 . and counselling (B05). These three topics also obtained very low levels of agreement.
The partner's avoidance or preference of the topic under discussion was also referred to.
This theme also incorporated a comment that expressed the hope that the partner did not wish to talk about a topic (sex; B06). Participant B06 indicated that she wanted to avoid the topic where I live, as she knew that her brother with aphasia was unhappy about the living arrangements, whereas she saw no other alternative for him. She placed this topic under No. This illustrates that partners sometimes seemed to struggle to differentiate between their own wish to avoid the topic and the preference of the person with aphasia.
A somewhat related minor theme was the privacy/personal nature of certain topics.
Participant B02 regarded all topics she placed under Maybe as personal. Participant B05
commented on the topic power of attorney: No, that's private. Neither of these partners were family members.
Discussion
Due to the relatively small sample size of the study, findings cannot be generalised but can be discussed in terms of trends and observations. Topic preferences by Participant Group A are discussed, while comparisons between self-and partner-predicted preferences are discussed in terms of the influence of the topic as well as the influence of the partner.
Topic Preferences by Participant Group A
The topic preferences provided by the participants with aphasia revealed that they wanted to talk about 71% of the topics presented to them. This was 7% higher than those predicted by the group of familiar communication partners (64%). The high percentage of preferred topics indicated that, although the adults with moderate to severe expressive aphasia experienced significant difficulty in talking, they would still have liked to communicate about a significant number of the topi cs presented to them . It i s noteworthy that the topi cs that were m ore commonly preferred by adults with aphasia also tended to be the ones that overlapped with those recorded in the natural conversations of adults with intact communication abilities (Balandin & Iacono, 1998 : Stuart et al., 1994 Tönsing & Alant, 2004) and in the naturally occurring communication activities of adults with aphasia (Davidson et al., 2003) . Specifically, the five topics that all the participants with aphasia wanted to talk about had equivalent topics in all four of the mentioned studies. Five of the PCR topics that were preferred by six or less of the participants did not have an equivalent topic in any of the studies mentioned. These topics were a problem, privacy, power of attorney, my will, and abuse.
Overall, the results confirm the appropriateness of the topics found in the PCR for adults in general as well as adults with aphasia. The PCR topics seem to take into consideration both the fact that adults with aphasia have the same conversational needs and desires as other adults (for example, talking about children, family and food), while also including topics that take into consideration the unique needs and life situations of adults with aphasia (for instance, speech and language therapy, progress [communication] ).
Comparison of Preferences: Influence of Topic
Overall, the familiar communication partners correctly predicted about two thirds of their aphasic partners' topic preferences (averaging 65%). There were clear differences between topics. Topics that were predicted more accurately seemed to be those relating to people as well as the communication challenges of the person with aphasia (90-100% agreement). Some topics that are common in adult conversations (e.g., current events, money) also seemed to be easier to predict. Some of the comments made by partners with regard to these topics related to their understanding of the preferences of the adult with aphasia based on the person's interests (e.g., the comment by B05 on the topic politics [see Table 6 ]) or their accurate judgment based on previous discussions of the topic.
Topics that were predicted with low accuracy included sensitive ones. Topics such as power of attorney, for example, elicited comments on the private nature of the topic. Topics that had poor agreement also elicited comments that indicated the partners' assumption that, due to the life circumstances, abilities or lack of abilities, the adults with aphasia would not want to talk about, whereas these adults actually wanted to. Such comments were made in relation to the The necessity of adults with aphasia and their spouses to combine the memory of the way they were before the onset of aphasia with their new identity has been emphasized in order to facilitate acceptance of a changed identity after the onset of aphasia (Brumfitt, 1993) .
Therefore, if the spouse of an adult with aphasia behaves as if the adult with aphasia is handicapped and inadequate, incompetent and degraded, the adult with aphasia will experience a powerful negative change. However, if the spouse of an adult with aphasia behaves as if their spouse were still the same, then the adult with aphasia will be able to experience a sense of continuity with the past (Brumfitt, 1993) . Realizing the importance of maintaining continuity with prestroke life in spite of severe communication problems may help partners to include topics that were relevant prestroke, and thereby increase the accuracy of their predictions. In this way, they may facilitate the communication attempts of the person with aphasia that may relate to previous experiences and abilities, rather than focussing on current inabilities only.
During the process of predicting the topic preferences of the adults with aphasia it was noted that some of the familiar communication partners commented on their desire or lack of desire for the various topics to be discussed. At times, topic preference predictions were based on whether or not topics had been previously discussed by the dyad, with the ability of the partners with aphasia to discuss these topics probably playing a role. Brewster (2004) (Parr, 2007) .
Comparison of Preferences: Influence of Partner
The nature of the dyad relationship (that is, husband-wife, same-sex friend-friend, adult with aphasia-paid companion, sibling-sibling, parent-child) and whether the dyad knew each other prior to the onset of aphasia or not, did not appear to influence the level of agreement Speaking partners who believed that people with aphasia were competent, trustworthy people were more likely to structure their communication interactions to reflect this belief (SimmonsMackie & Kagan, 1999) . This was also observed in the current study and has implications for partner education and training. Informed understanding and beliefs regarding the competence of others ultimately leads to actions that support such beliefs (Simmons-Mackie & Kagan, 1999) .
This is an important intervention goal when working with the familiar communication partners of adults with aphasia.
Conclusions
The adults with moderate to severe aphasia in this study were capable of communicating their topic preferences when provided with consultative support in the form of the Talking Mats TM framework. They indicated that they would like to talk about most of the PCR topics presented to them. These topics correlated with those recorded in the natural conversations of adults with intact communication abilities as well as the conversations of adults with aphasia.
Partners accurately predicted some of the preferred topics, but just over a third of their predictions (on average) were inaccurate. While partner input in topic selection is certainly important, various factors seem to influence the accuracy of partner's predictions. Such factors seemed to relate to the amount of time dyad members spend together, the variety of activities they perform together and the manner of selecting joint activities. The belief of the familiar communication partner regarding the communicative competence of their partner with aphasia was also noted to influence the accuracy of topic preference predictions.
Clinical Implications
The use of the Talking Mats™ framework in conjunction with a commercially available list of topics by adults with aphasia was found to be a clinically effective way to obtain clients' own view on some of their preferred topics in a relatively short period of time. Knowledge of the preferred topics of an adult with aphasia would provide direction in selecting appropriate and meaningful vocabulary items for use in AAC systems for adults with aphasia (Stuart et al., 1994) . Adults with aphasia would therefore have better access to words that support relevant and socially appropriate adult roles (Bryen, 2008) .
The topics of the PCR seem to be appropriate topics that many adults with aphasia would want to talk about. At the same time, commercially available topic lists such as the PCR are mostly not sufficient to determine personalized topic choices and partner input remains important in this regard. When such input is provided, clinicians need to be aware of the influence that the relationship between the dyad may have on this process. The involvement of various partners may ensure that a comprehensive view of preferred topics is obtained. Furthermore, clinicians can assist partners in several ways to increase the accuracy of their predictions. Firstly, partners should be guided to differentiate clearly between topics they themselves would or would not want to talk about versus those that the adult with aphasia would prefer. In this regard, partners should also be encouraged to think of other communication partners of the person with aphasia, especially because certain topics are of a more sensitive nature than others, and/or are only discussed with certain communication partners (Aries & Johnson, 1983) . Secondly, partners should be encouraged not to base predictions solely on what has been talked about in the past or whether or not the partner can talk about a certain topic.
Thirdly, partners should realise that communication topics may span different time frames and need not be limited by current life situations or activities, but can refer to past as well as future events and activities. In the three studies that coded a time frame in their topic analysis (Balandin & Iacono, 1998; Stuart et al., 1994; Tönsing & Alant, 2004) , although the present was referenced most, the past was referenced with the second-highest frequency. Stuart et al. (1994) found that reference to the past occurred more frequently in the older adults in their cohort. For adults with aphasia, referencing prestroke activities can become an important way of maintaining continuity with their prestroke identity. Lastly, clinicians should strongly consider involving both adults with aphasia and partners jointly in the topic preselection process. This process may not only verify the appropriateness of topics, but also illustrate to partners a way in which the communicative competencies of the person with aphasia may be revealed through a process of using a rating scale and visual support. This may encourage partners to increase their repertoire of conversational topics through the use of visual support.
Limitations of the Study
A small sample size was used, limiting the generalizability of results. Only descriptive statistics were employed and significance of correlations between variables was not obtained. 2) Non-verbal actions were only transcribed if they were clearly interpretable as a communication message relating to the topic rating procedure.
3) Transcriptions were divided into communication segments.
4) A segment boundary was determined by a. a change in speaker, b. a change in thematic focus.
5) Communication segments that merely conveyed the participant's rating given to the topic (e.g. "hmm, no." "I'd say so." "So I think I'll change that to a 'yes'."), etiquette ("thank you") or stereotypical phrases were not coded.
6) Communication segments that represented requests for clarification of the topic or the procedure were not coded.
